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(2) Mobile rural health care providers
shall maintain its annual logs for a pe-
riod of five years. Mobile rural health
care providers shall make its logs
available to the Administrator and the
Commission upon request.

(b) Production of records. Health care
providers shall produce such records at
the request of any auditor appointed by
the Administrator or any other state
or federal agency with jurisdiction.

(¢c) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in
§54.615(c) and are otherwise eligible to
receive universal service support and
that rates charged comply with the
statute and regulations.

(d) Service providers. Service providers
shall retain documents related to the
delivery of discounted services under
the Telecommunications Program for
at least 5 years after the last day of the
delivery of discounted services. Any
other document that demonstrates
compliance with the statutory or regu-
latory requirements for the rural
health care mechanism shall be re-
tained as well.

[68 FR 74503, Dec. 24, 2003, as amended at 69
FR 12087, Mar. 15, 2004; 70 FR 6373, Feb. 7,
2005; 71 FR 13281, Mar. 15, 2006; 72 FR 54218,
Sept. 24, 2007; 78 FR 13984, Mar. 1, 2013]

§54.623 Annual filing and funding
commitment requirement.

(a) Annual filing requirement. Health
care providers seeking support under
the Telecommunications Program
shall file new funding requests for each
funding year.

(b) Long term contracts. Under the
Telecommunications Program, if
health care providers enter into long
term contracts for eligible services, the
Administrator shall only commit funds
to cover the portion of such a long
term contract scheduled to be deliv-
ered during the funding year for which
universal service support is sought.

[78 FR 13984, Mar. 1, 2013]

§54.630

§54.625 Support for telecommuni-
cations services beyond the max-
imum supported distance for rural
health care providers.

(a) The maximum support distance
for the Telecommunications Program
is the distance from the health care
provider to the farthest point on the
jurisdictional boundary of the city in
that state with the largest population,
as calculated by the Administrator.

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service supported
under the Telecommunications Pro-
gram that is provided over a distance
that exceeds the maximum supported
distance.

(c) If an eligible rural health care
provider purchases an eligible tele-
communications service supported
under the Telecommunications Pro-
gram that exceeds the maximum sup-
ported distance, the health care pro-
vider must pay the applicable rural
rate for the distance that such service
is carried beyond the maximum sup-
ported distance.

[78 FR 13984, Mar. 1, 2013]
HEALTHCARE CONNECT FUND

§54.630 Eligible recipients.

(a) Rural health care provider site—in-
dividual and consortium. Under the
Healthcare Connect Fund, an eligible
rural health care provider may receive
universal service support by applying
individually or through a consortium.
For purposes of the Healthcare Connect
Fund, a ‘‘consortium’ is a group of two
or more health care provider sites that
request support through a single appli-
cation. Consortia may include health
care providers who are not eligible for
support under the Healthcare Connect
Fund, but such health care providers
cannot receive support for their ex-
penses and must participate pursuant
to the cost allocation guidelines in
§54.639(d).

(b) Limitation on participation of non-
rural health care provider sites in a con-
sortium. An eligible non-rural health
care provider site may receive uni-
versal service support only as part of a
consortium that includes more than 50
percent eligible rural health care pro-
vider sites.

191



§54.631

(c) Limitation on large mon-rural hos-
pitals. Bach eligible non-rural public or
non-profit hospital site with 400 or
more licensed patient beds may receive
no more than $30,000 per year in
Healthcare Connect Fund support for
eligible recurring charges and no more
than $70,000 in Healthcare Connect
Fund support every 5 years for eligible
nonrecurring charges, exclusive in both
cases of costs shared by the network.

[78 FR 13984, Mar. 1, 2013]

§54.631 Designation
Leader.

(a) Identifying a Consortium Leader.
Each consortium seeking support from
the Healthcare Connect Fund must
identify an entity or organization that
will be the lead entity (the ‘‘Consor-
tium Leader”’).

(b) Consortium Leader eligibility. The
Consortium Leader may be the consor-
tium itself (if it is a distinct legal enti-
ty); an eligible health care provider
participating in the consortium; or a
state organization, public sector (gov-
ernmental) entity (including a Tribal
government entity), or non-profit enti-
ty that is ineligible for Healthcare
Connect Fund support. Ineligible state
organizations, public sector entities, or
non-profit entities may serve as Con-
sortium Leaders or provide consulting
assistance to consortia only if they do
not participate as potential vendors
during the competitive bidding process.
An ineligible entity that serves as the
Consortium Leader must pass on the
full value of any discounts, funding, or
other program benefits secured to the
consortium members that are eligible
health care providers.

(c) Consortium Leader responsibilities.
The Consortium Leader’s responsibil-
ities include the following:

(1) Legal and financial responsibility
for supported activities. The Consortium
Leader is the legally and financially
responsible entity for the activities
supported by the Healthcare Connect
Fund. By default, the Consortium
Leader is the responsible entity if au-
dits or other investigations by Admin-
istrator or the Commission reveal vio-
lations of the Act or Commission rules,
with individual consortium members
being jointly and severally liable if the
Consortium Leader dissolves, files for
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bankruptcy, or otherwise fails to meet
its obligations. Except for the respon-
sibilities specifically described in para-
graphs (c)(2) through (c)(6) of this sec-
tion, consortia may allocate legal and
financial responsibility as they see fit,
provided that this allocation is memo-
rialized in a formal written agreement
between the affected parties (i.e., the
Consortium Leader, and the consor-
tium as a whole and/or its individual
members), and the written agreement
is submitted to the Administrator for
approval with or prior to the Request
for Services. Any such agreement must
clearly identify the party(ies) respon-
sible for repayment if the Adminis-
trator is required, at a later date, to
recover disbursements to the consor-
tium due to violations of program
rules.

(2) Point of contact for the FCC and
Administrator. The Consortium Leader
is responsible for designating an indi-
vidual who will be the ‘“Project Coordi-
nator” and serve as the point of con-
tact with the Commission and the Ad-
ministrator for all matters related to
the consortium. The Consortium Lead-
er is responsible for responding to Com-
mission and Administrator inquiries on
behalf of the consortium members
throughout the application, funding,
invoicing, and post-invoicing period.

(3) Typical applicant functions, includ-
ing forms and certifications. The Consor-
tium Leader is responsible for submit-
ting program forms and required docu-
mentation and ensuring that all infor-
mation and certifications submitted
are true and correct. The Consortium
Leader must also collect and retain a
Letter of Agency (LOA) from each
member, pursuant to §54.632.

(4) Competitive bidding and cost alloca-
tion. The Consortium Leader is respon-
sible for ensuring that the competitive
bidding process is fair and open and
otherwise complies with Commission
requirements. If costs are shared by
both eligible and ineligible entities,
the Consortium Leader must ensure
that costs are allocated in a manner
that ensures that only eligible entities
receive the benefit of program dis-
counts.

(5) Invoicing. The Consortium Leader
is responsible for notifying the Admin-
istrator when supported services have
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